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CHAPTER I 
PURPOSE, SCOPE, AND METHOD OF STUDY 
I. FIELD OF INQUIRY 
Introduction and Purpose of the Stu~ 
The purpose of this thesis is an attempt to define the 
area of responsibility of a medical social worker in effecting 
maximal medical services to those registered for care in her agency. 
In this study, emphas~s i~ placed on thirty-five families, the stu~ 
of whose medioo-socio problems is the focus of the project, since 
they are not only patients of the Boston Dispensar,y, but are also 
recipients of public assistance through the Aid to Dependent 
Children program. 
Although the terms in the thesis title will be defined 
at length in subsequent chapters, some brief definitions, at this 
point, may be helpful in claritying the purpose of the project. 
Kedico-socio problems may be thought of as the problema 
of daily living which a patient brings with him when he becomes a 
hospital patient. The sickness situation itself is rarely the 
onl1 problem of an ill person, and while it is true that the disease 
or injury is the reason for requesting medical attention, this reason 
does not free a patient from the forces which affected him as a 
person. 
The medico-socio economic problems of the recipients of 
Aid to Dependent Children seem implied by the very title of the 
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program "aid to dependent children," and by the major eligibility 
clause "deprived of the father's support." Because of the limita-
tions within their structure, the lack of security, and the break 
in the family circle intactness, families qualifYing for the above 
category of public assistance are found, generally, in marginal 
economic environments and sub-standard rental areas. The con-
comitants of such areas are poor housing and congested living 
conditions. Houses have insufficient heat, light and sanitary 
facilities. Congestion connotes over-crowded schools, traffic 
hazards, limited play space, and few recreational or cultural 
facilities. The above conditions create a susceptibility to 
physical and emotional stress which are manifest in frequent 
colds, infections, injuries and related dangers, all of which 
require the consideration of and assistance from public health 
authorities, teachers, hospitals and social practitioners, if 
public health and social living are to be achieved. Helping 
with social problems as they relate to the goal of effecting a 
more optimal return to health constitutes a main objective of 
hospitals in establishing social service departments and in having 
medical social workers on the staff. 
A medical social worker is a professional person trained 
in the concepts of social casework to have an understanding of the 
motivations of behavior, and of the philosop~ which recognizes the 
dignity, worth, and self-determination of the individual. In 
addition, there is concern with social needs and problems connected 
-----~=II=====--
with illness and the relief of illness. In order to render adequate 
and satisfying service to a sick member of society it seems 
important that the medical social worker have an awareness of the 
skills of other disciplines within her setting, and of their 
contribution in returning the temporarily disabled to a status of 
effectual, social living. The attainment of this status is effected 
best when there is a thorough knowledge of the co.llllllUility and of its 
resources. 
Medical care does not end at the hospital doors and what 
is available in convalescent facilities mq be the de-
termining factor in the treatment of certain patients, 
such as those who are convalescing from heart disease or 
surgery.l 
"A Dispensary is an institution which organizes the professional 
equipment and special skill of physicians tor the diagnosis, treat-
ment and prevention of disease among ambulatory patients.n2 A 
Dispensar.y•a emphasis is on the poor. According to the Sesquicen-
tennial report of the Boston Dispensary, published in 1941, the 
Boston Dispensary is the third oldest in America, and the first in 
New England. Thus, it is called New England's oldest medical charity.3 
"Aid to dependent children was designed for mothers and 
children who had been deprived of the father's support by death or 
other reasons.n4 This program has been an ever-expanding one, but 
received ita greatest impetus in the enactment of the Social Security 
1 Carol H. Cooley, Social Aspects of Illness, p. 48. 
2 Davia, Michael Y., and Warner, .AruirnR., Dis~naaries, p. 2:'/. 
.3 As quoted in 150 Years a Good Samaritan. The oston Dis~nsarz. 
4 Arthur P. Kiles, An Introduction to PublicWeltare, p. 25. 
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Act in 1935. Since then, it has been consistently broadened and 
strengthened. 
As an aid in developing this thesis and in determining 
areas of helpfulness to the group selected for stu~, the following 
questions are thought important: 
1. What are the socio-economic problems of Aid to Dependent 
Children recipients which ~ affect health conditions? 
2. Is illness proneness a probable effect of environmental 
situations? 
3. Is emotional stress a component of sickness situations? 
4. Is public assistance of intrinsic worth onl7, or does it 
have extrinsic value in contributing to the betterment of 
community living? 
5. Is the medical social worker equipped to be an intermediar,r 
in medico-socio problema? 
6. Does the medical social worker have an obligation to a 
"second patient" - to a member or members of an 111 person's 
family? 
Scope of ~ Studz 
.This stuey is made of thirty-ti ve families who were 
recipients of Aid to Dependent Children and who were under the medical 
care of the Boston Dispensary during 1951. Th• aim is to note the 
extent of medical services requested of or made available b,y an out-
patient medical agenc.y in a congested section of a large city, 
particularly as effected through the services of one part of the 
II 
I 
I 
I 
I 
,I 
4 
hospital team - the medical social worker. 
Method~~ Stu& 
The social service general files were checked for all Aid 
to Dependent Children recipients during 1951. Separate file cards 
are not maintained for this group. Thirty-five families were selected 
as offering sufficient social material on which to focus this project. 
Eight cases were chosen for intensive stuqy. These cases will be 
presented in a later chapter. 
The sources of data were the medical and social records ot 
the Boston Dispensar,y, interviews with the staff, and eXChange of 
opinions with public assistance ~isitors. Visits were made to three 
rehabilitation centers. Material was requested and supplied b.T recog-
nised social agencies. A survey of pertinent literature in the field 
was made. Historical and statistical data were found in reports, 
surveys, books, magazine and newspaper articles. 
. . . . . 
Limitations of the Studf 
In the small group of selected cases which were followed 
for a short period of time, and the stu~ of which depended heavi17 
on brief medico-socio histories, it is virtuallT impossible to reach 
any definite conclusions or accurate statistical data except as the,y 
pertain to the cases investigated. 
II. THESIS PLAN 
In the atuqy of the problems presented and with the hope 
of an~ering the questions formulated, the thesis will be arranged 
as follows: In CHAPTER II a short history of the Boston Dispensary 
will be presented with note made of its newest eU.nic 1 the Rehabili-
tation Clinie. CHAPTER III will be devoted to an outline of the Aid 
to Dependent Children program. CHAPTER IV will be a graphic pre-
sentation of the general statistics and analYses of the thirty-five 
eases studied. CHAPTER V will be case presentations and the reasons 
determining their selection. CHAPTER VI will summarize the material 
studied and draw together the specific teatures of the stu~. 
6 
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CHAPTER U 
THE BOSTON DISPENSARY, - YESTERDAY - TODAY - AND TOMORROW 
Red brick buildings and narrow streets seem to connote 
Boston, and the tera Dispensary seems to connote medical services 
to the poor; thus Boston Dispensary is not onl1' well-named, it is 
correctly named. For, on the intersection of two narrow streets in 
the heart of downtown Boston, a large red brick building houses 
within itself and overflows into adjacent structures the many 
medical services which mean, have meant, and shall continue t~ mean 
an important factor in the welfare of Boston's medically' poor. 
The Boston Dispensary is known as New England's oldest 
medical charity. It was founded in 1796, less than twenty years after 
the signing of the Declaration of Independence. It was the third such 
institution in America, public dispensaries having been opened in New 
york and Philadelphia a few years earlier. 
This enterprise was launched, ostensibly, to serve the 
sick poor, for at the time of its inception the only source available 
to the poor was the almshouse down Boston Harbor. Thus the Dispens8.17 
was founded on the principle of the Good Samaritan, and ideally chose 
the Good Samaritan as its symbol. Its founders based their plans 
around three principles: 
1. Care of the sick poor in their own homes. 
2. Care of the sick at less expense to the public. 
3. To avoid embarrassment to those sick who had seen better days. 
Doctor James Jackson received the first appointment to the 
7 
Dispensary, but was unable, on account of illness, to accept it -
and Doctor John Fleet became the first physician. Thomas Bartlett 
was the first apothecary appointed. The old medical record book of 
Doctor Fleet, and the old prescription book of Thomas Bartlett, 
written in unique longhand, are still preserved. 
The Dispensary was incorporated in lSOl, thereby gaining 
the perpetuity which it sought. In 1S56, with funds from a legaa.y 
by Benjamin Dearborn, property was purchased at Ash and Bennett 
Streets and a central clinic was opened. Today, one hundred and 
fifty-one years later, this institution is still functioning on the 
same site and on the same principles proposed at its inception, but 
with the addition of every modern convenience and technique known 
to the medical profession in its effort..s to prevent illness, to 
protect and to promote the community• a health. 
From its very beginning, the Dispensary met another of the 
essential functions of a medical institution: instruction and train-
ing of doctors. On its early rosters are such famous names as Oliver 
Wendell Holmes, James Jackson, Gamaliel Bradford, Edward Warren, 
Heney Bowditch, and many others of equal fame and importance. In 
1910, a medical teaching program was worked out with the Harvard and 
Tufts medical schools. In 1921, as a result of a survey b.Y Doctor 
Raven "Emerson, a recommendation was made for a definite teaching 
affiliation. Th i s resulted in a closer affiliation with Tufts 
Medical School in 1929. 
Boston Dispensary has a third important function of a 
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hospital - preventive medicine. In 1918 a "health" clinic for 
periodic check-ups was opened. The medical findings and recommenda-
tiona were sent, on request, to the patient's family physician. The 
services of this clinic have since been made available to industrial 
workers and other interested groups. An arrangement has been ~rked 
out also with the Children's Aid Association and later extended to 
the Church Home Society for the examination and correction of 
physical defects of wards of these agencies before placement in 
foster homes, and for follow-up and treatment during the entire 
period of foster home care. In_l944, the Citizenship Training Depart-
ment of the Boston Juvenile Court began using the Dispensary services 
tor its wards. This was done at the request of Judge John F. Perkins 
who believed that many problems of juvenile delinquenc,y could be 
solved if physical defects could be corrected. 
Research, a fourth essential hospital requisite, is ade-
quately demonstrated in the Dispensary. An important step in the 
control of venereal disease was manifest in the establishment of the 
first clinic for the treatment of syphilis in 1873. The venereal 
disease clinic at present is a state cooperative clinic - a clinic 
which is partially supported by state funds. In 1899, Doctor Edward 
Otis, a noted tuberculosis specialist, opened here the first lung 
clinic in the country. The tumor clinic is a bright spot in the 
lj 
research constellation. It illustrates at the same time a working 1 
application of the team-approach or multi-discipline concept in its II 
doctor-patient-social worker relationships. This clinic is also a 
9 
state cooperative clinic. The clinic offers diagnostic examination 
of any person who thinks he has cancer. Its staff consists of a group 
of physicians, each of whom is a specialist in his field. This staff 
is augmented b,y a pathologist, and a roentgenologist who act as 
consultants. If a positive cancer diagnosis is made, treatment m~ 
be obtained at the Dispensary, or the patient may be referred to his 
family physician. For the cancer patient lll&ey serviCes are available 
not only to relieve physical suffering, but to relieve mental or 
emotional anguish. A housekeeper m~ be secured if the mother is 
incapacitated. Plans m~ be made to finance the education of younger 
children. Nursing care can be arranged. A new position may be found 
on the present functioning level of a man cured of' cancer and who m• 
not be able to return to his former work. In general, many services 
are possible and valuable in keeping up the patient's morale during 
treatment for his malignancy. 
All or the Dispensary clinics are of importance and serve 
the health needs of its patients. The more than thirty day and 
evening clinics offer treatment in all areas of medical care whether 
the treatment required is on a physiological, psychological, 
pqchobiological or psychiatric basis. The objective is total care. 
In .furtherance of the concept of total care a new clinic, the 
Rehabilitation Clinic was established in 1950. Here under the 
guidance of' orthopedists, psychiatrists, physiotherapists, occupa-
tional therapists and a vocational guidance counsellor, the handi-
capped are restored to a new level of accomplishments. 
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Rehabilitation is not a passive process which can be accom-
plished b.r any specific medicine or surgery or by any stereo-
typed training program. It is an active process which must 
be built around the needs and abiliti!s of each individual and 
one in which he has the primary role. 
The bulk of referrals to the rehabilitation clinic come 
from other clinics within the Dispensary. Other referrals come 
from local doctors, insurance ccmpanies, other hospitals, community-
agencies, and private individuals. Vocational guidance is a 
valuable part of any rehabilitation program. Assistance is rendered 
by developing programs suitable to the needs and skills of those to be 
rehabilitated. The future of the handicapped is no longer the drear,y 
desolation of inertia, but a time of acquiring new knowledge, new 
interests, new earning power, and a new life. 
Boston Dispensary was a pioneer in the recognition of 
Soclal Ser;rlce. In 1908, three y-ears after the founding of medical 
social work b.r Doctor Richard Cabot at the Massachusetts General 
Hospital, a social worker was put on the staff of the Dispensary. 
The introduction of medical social work highlighted an intelligent 
and scientific application of the Dispensar.y•s interest in the 
individual patient. It created also a cooperative and sympathetic 
attitude on the part of the patient and marked one more step in 
the campaign tor higher community- health standards. Doctor Thomas 
Parran, who was Surgeon-General of the United States Public Health 
Service at the time of the Dispensar,y•e Sesquicentennial celebration, 
and who was the speaker at a banquet in observance of this eT&nt, 
1 Howard A. Rusk, in his column on Rehabilitation, New York 
Times, May 19, 1941. 
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chose as his topic "Health Pioneers" and remarked that the Boston 
Dispensary was "an excellent example of a great public service which 
was started and has remained under private auspices, to the profit 
of the community and of the nation."2 
The social service staff met many war emergene.y demands. 
Post-war demands are increasing on account of family' separations, 
ill-judged war marriages, high costs of living and medical care, 
dependency and poor adjustment of children, problems of the aged, 
and increasing recognition of neuroses. If the above social problems 
are to be met satisfactor~, social service will need to participate 
in the teaching ot more and more workers. The members have shown an 
increased interest and participation in community groups working to 
improve the quality of public services by taking an active part in 
the development of health snd recreation programs. 
A multiplicity of programs and facilities for preventing and 
treating illness and associated social problems has developed 
in the United States. Some of these are designed to furnish 
only medical care, others are intended to treat social problems 
which are causative in or related to illness. All are con- · 
earned with the health and welfare of large groups of the 
population. Those Which are directed toward better living 
and greater adjustment and happiness are important in the 
well-be:lng of individuals and groups, and, consequently', are 
significqt in any stud;y of illness and related social 
problems.J 
The medical social staff member has a double responsibility -
a responsibility to the patient group and a responsibility to the 
clinical staff. 
2 Re~rt of the Boston Dispensarr.. 1942-1948. p. 15. 
3 Coo ey, 22• ~., p. lOS. 
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Without a doubt, the relationship with the medical staff is 
the second most important factor with which the medical 
social worker has to deal, her contacts with patients, of 
course, being of primary importance. Together, the physician 
and the social worker constitute a team whose purpose is to 
bring about the best possible results for the patient ••• 
No team can be a consistent winner without a well-formulated 
plan of attack and a reasonably thorough knowledge of the 
opposition with which it is confronted. Thus the physician 
must give the other half of the team a comprehensive picture 
of the patient's condition and just what he hopes to achieve. 
The medical social worker in turn should, by means of inter-
views with the patient and his relatives, supplemented by 
visits to the patient's home where indicated interpret to 
the physician any environmental, emotional, economic, and 
social problems which might in any way be contributing to his 
physical condition. It would seem that the immortal Osler ~ 
well have anticipated this alliance between the physician and 
the casewprker when he said "treat the patient and not the 
disease.n4 
Boston Dispensary has Social Worker-Clinic Executives 
who do short-term casework and carry some comprehensive eases in 
addition to their particular function of serving as a liason 
between the doctor and the patient. Yost of the doctor's recammenda-
tions are made to these clinic executives who in turn interpret them 
to the patient or instruct a caseworker in this function of inter-
pretation. This conserves the physician's time but guarantees the 
patient's complete awareness of his own share in his treatment. 
The Social Worker-Clinic Executive supervises the field 
work experience of one or more second-year social work students and 
assists in the teaching of the social aspects of medical care to 
fourth year medical students from Tufts College who spend a month 
I 
on the district service. Until 1949, under the social management 
plan the admitting officer was a social worker. This function has 
4 G. 0. Whitecotton, M.D. Hospitals, 20:11, NOvember, 1946, p. 49. 
l3 
been removed from the direct supervision of social service and placed 
under the direct supervision of administration, but the social service 
director is a consultant. 
A study of the Boston Dispensary would be incomplete 
· without noting its District or Home Care Program. This program 
provides an important service for the medically needy in their 
homes, and it is invaluable in the teachtng of medical students. 
It is not too difficult to visualize this service as pl~ing an 
important part in the future programming of medical care. Boston 
Dispensary is a leader in the important development of taking medical 
care to the home. 
Boston Dispensar,y has filled and is continuing to fill an 
important place in the care of the sick ~r. To~ it has broadened 
i 
the scope of its services and encompasses other income groups 
including the patient of the private physician. It embodies the 
four-fold functions of a community hospital: Care of the sick and 
inj~d, teaching of physicians and other medical personnel, pre-
ventive medicine, and research. It has continued to function under 
the private auspices of its founding and it recognizes the 
·importance of the total person and his dignity as a human being. 
It continues to improve, to expand, and to develop. Its aims are 
to provide for community needs, to take advantage of the develop-
ments in medicine and surgery, and to fulfil its ideal of being a 
Good Samaritan. 
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CHAPTER m 
AID TO DEPENDENT CHILDREN 
Aid to Dependent Children is one of the public-assistance 
provisions of the Social Security Act. It is known as Title IV of 
the Social Security Act of 1935; and as Chapter 118 of the General 
taws of Massachusetts. Under the provisions of Title IV, states 
having approved plans may receive grants-in-aid to assist in the 
care or needy children who, though they have lost the support of the 
natural breadwinner, are living in their own homes. 
Aid to Dependent Children is a successor to the old 
Mother's Aid taw but with a shift of emphasis. The old law placed 
emphasis on the mother, particularly' the type or mother. The 
I . 
,I 15 
present law places the emphasis on the child. The states continue 1 
to share the cost or one-third or the program, and the Federal I 
Government makes a sizable contribution, but neyer more than one- ~I 
_ half of the entire grant. The balance of the expense is a local 
responsibility. 
Dependent children, under the old Poor Laws, were inade-
quatel.y' protected and poorly' provided for. Efforts to provide 
separate institutions for child care were equall7 inadequate. 
'!'he twentieth ceatur;y saw the dawn of a home life or family care 
philosophy for rearing children. A plan was adopted to assist 
mothers financially' so they could care for their children in their 
own homes. Legislation patterned on Workmen's Compensation A.et 
was passed in 1911 and gave the surviving mothers a guaranteed 
income with which to provide for their children.l 
One ot the difficult decisions with regard to the new 
law was to determine Whose function administration shouid be. 
The rapid growth of the mother's pension movement repre-
sented the greatest early extension of public responsibility 
for child welfare, foreshadowing the present programs of aid 
to dependent children. It is interesting to note that the 
first White House Conference on Children held in 1909, 
recommended that such aid be given through private agencies, 
but within the next five years the movement for public aid 
for depe~dent children in their own homes was sweeping the 
country. 
Authority was, eventual~, based in the local ~apartments 
of public welfare and under the supervision of the State Departments 
of Public Welfare. 
Since a eopy of the text of the Aid to Dependent Children 
Law is to be found in Appendix B, only a resume of the State plan 
requirements will be given here. V~ states had no adequate law 
to take advantage of the provisions for its dependent children, 
but Massachusetts had a law in effect so that some revision was 
all that was necessary to become a recipient of Federal considera-
tion. The Federal requirements for an acceptable State plan were 
to assure uniformity and to guarantee equal privileges to all 
dependent children in need of such privileges. In order to meet 
these requirements, it was necessary that a State plan haye the 
following feature~: 
1 Miles, ~· cit., p. 205. 
2 Katherine F:-tenroot, Social Service Review, March, 1950, p. 5. 
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1. Be in effect in all political subdivisions of the State 
and be mandatory upon them. 
2. Provide for financial participation. 
3. Provide for a single State agency to administer the plan 
or designate same agency. 
4. Guarantee the rights of appeal and fair hearing. 
5. Observe the citizenship and residence requirements. 
6. Respect the specific regulations conceming financial 
administration and disbursement. 
The prograa is a state-Federal-CommunitT one. The 
Federal government provides funds to match State funds up to a 
certain maximum. It also bears a proportionate share of adrninis-
trative costs. 
In theory the grants were .based on need determined on the 
basis of an investigation • . Even in the states with high 
maxima grants were usuallT lower than allowable. In 1931, 
the highest average monthly grants were in Massachusetts 
$69.31 ••• in Arkansas the average grant was 84.33 per 
month. South Dakota W"as the med1an3state with an average monthly grant of $21.78 per family. · 
The dependent child is in need of special consideration. 
He is subject to emotional states engendered ~ his loss of security 
in the absence of a rather, or he may have a feeling of "difference" 
wbieh is chipping at the roots of his self-esteem. He misses the 
assurance of belonging; of family intactness though be may be 
completely unaware of the trend of his feelings, and because he 
does not recognize those feelings they may find outlet in anti-
17 
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social reactions or even in juvenile delinquency • 
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CHAPTER IV 
GENERAL STATISTICS AND ANALYSIS OF THIRTY-FIVE CASES 
The specitia intent of this chapter is to present a 
graphic picture, by means of statistical bables, or the thirty-
five eases studied. This data will give a clearer understanding 
of the types of eases seen in the various clinics, the chief 
complaints which brought the patients to the clinics, and a brief 
background of the patients as persons. 
Age and~ 
Medical care is a necessity at all ages of a person's 
life and for all members of a family; therefore a table of age 
and sex frequency presents wide variation. 
TABLE I 
AGE AND SEX F~UENCY 
Age Groups Kale Female Total 
3- 8 years 3 1 4 
9-14 years 1 1 2 
15-20 years 3 3 6 
21-26 years 0 0 0 
27-32 years 0 1 1 
33-38 years 1 1 2 
39-44 years 7 4 11 
45-50 years 3 1 4 
51-56 years 3 1 4 
57-62 years 0 0 0 
63-68 years 1 0 1 
TOTAlS 22 13 35 
II 
I 
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Of the composite picture of thirty-five eases, the youngest 
patients were in the three to eight age group with a total of four 
patients; the oldest patient was in the sixty-three to sixty-eight 
age group. The largest representation was in the thirt7-nine to 
forty-four age group with a total of eleven patients or 31.3 per 
cent of all eases studied. The next. largest group was the fifteen 
to twenty age group with a total of six patients or 17.1 per cent. 
There were three groups wh'-ch had the same total: the three to 
eight, the forty-five to fifty, and the fifty-one to fifty-six all 
having a total of four patients in each group and the whole account-
ing for 34.2 per cent of the number of patients in this selection 
of cases. 
There are more male patients than female patients in 
this selection, with male patients having a total of twenty-three 
or 63.0 per cent; and teaale patients a total of thirteen or 37.0 
per cent. 
The one male patient in the sixty-three to sixty-eight 
year age group needs some clarification, since it is unusual to 
find an elderl.T man in this type of study. This patient was an 
independent, self-supporting man who had adopted his grandehUd. 
The seriousness of his illness and the probable fatal results 
made application for public assistance necessary. 
In the group preceding the oldest age group or the 
fifty-seven to sixty-two age group there are no patients. It 1a 
interesting to note also that there are no patients in the twenty-
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one to twenty-six age group. A factor which m~ be reflected in 
this group is that Aid to Dependent Children, as a general rule, 
ends when a child reaches his sixteenth or eighteenth birthday it 
he is attending regular school sessions. The thirty-nine to forty-
four age group accounts for the largest number of patients. It is 
within this age group that incapacitating illness seems to strike; 
a fact which is assumed generally, but is not demonstrable through 
this stu~ except as it applies to the cases analy$ed. 
Birthplaces of the Patients Studied 
In a program which has a citizenship requirement there 
is much interest in the recipients who hail from many lands. 
Birthplace 
llassacbusetta 
NeW York 
Pennsylvania 
Wisconsin 
canada 
Ireland 
Gernta.rl7 
Poland 
Russia 
Syria 
TOTALS 
TABLE II 
BIRTHPLACE AND SEX FREQUENCY 
Kale Female 
16 7 
1 0 
0 1 
1 0 
1 3 
1 0 
0 1 
1 0 
1 0 
0 1 
22 13 
Total 
23 
1 
1 
1 
4 
1 
1 
1 
1 
1 
.35 
21 
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The largest number of patients, or twenty-three patients, 
were born in Massachusetts; and of this number sixteen were malea 
and seven were females. The next largest group, or four, were 
born in Canada, three of whom were females and one was a male. 
Of the remaining eight patients five of Whom are males have birth-
places as follows: NewYork, one; Wisconsin, one; Ireland, one; 
Poland, one; and Russia, one; and three are females with their 
birthplaces as follows: Penn5,Ylvania, one; Germany, one; and 
Syria, one. 
Sources of Referral to Boston Dispens~ 
Medical agencies are interested in the referring agent 
of their patients. For this reason, each patient's face sheet 
has the question: B7 Whom referred? 
TABlE III 
SOURCES OF REFERRAL OF PATIENTS TO THE BOSTON DISPENSARY 
Sources of Referral 
Personal 
Family' 
Selt 
Physician 
Agenq 
Health Agency 
Social Ageney 
TOTALS 
Number of Patients 
15 
2 
13 
4 
1 
35 
~ - - --- ----·~= ==c---==-=.-======-o. 
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The largest number, or fifteen patients, were family-
referred; the next largest number or thirteen patients were 
physician-referred; and the smallest number or one was referred 
by a social agency. The remainder or four were refePred by' 
health agencies. 
Control Clinic 
In order to effect mobility and to ha~e some governing 
authority, all patients entering clinics for the first time are 
assigned to a control clinic. The control clinic is that clinic 
which assumes responsibility for the presenting medical problem. 
Frequ~ntly, it is necessa.ry to transfer or refer patients to 
other clinics, but this is done only on the authorit7 and with 
the consent of the first or control clinic. At the present time 
in the Boston Dispensary the ChildreJl'S Vedical Clinic is the 
control clinic for all children who are being admitted for the 
first time. In the near future it is hopefully anticipated that 
this same condition will preT&il in the adult area so that all 
adults, with the exception of occasional admissions to the 
neurological or psychiatric clinics, will be admitted through the 
General Medical Clinic. 
i 
II 
I 
I 
I 
I, 
I 
I 
' 
II 
'I 
I 
I 
I 24 
TABLE IV 
~~~~t 
CONTROL CLINIC OF CASES STUDIED 
Clinic Number of Patients 
Children'• Medical 4 
District Service 13 
Gynecology 1 
General Medical a 
Neurology 4 
Surgical 1 
Tumor 4 
TOTAlS 35 
Thirteen or approximately 37.0 per cent were admitted 
through the District Service which is more popularly known as the 
Home Care Progru.. Eight patients, or 23.0 per cent, are under 
the control ot the General Medical Clinic. The Children's Medical, 
the Neurology, and the Tumor Clinics each control tour patients 
or 11.7 per cent each. One patient is the responsibility of the 
SUrgical Clinic, and one is under the control of the Gynecology 
Clinic. 
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Diagnoses ~ ~ Frequency 
TABIE V 
CLINICAL DIAGNOSES AND SEX FREQUENCY 
.. 
Diagnoeis Jlale ·- Female Total 
Alcoholism 1 0 ~ -
Anxiety States 1 1 2 
Behavior Problema 2 1 3 
Bronchial Asthma 1 0 1 
Carcinoma 4 2 6 
Cerebral Palsy 1 1 2 
Cerebro-vascular Accident 1 0 1 
Deferred 1 0 1 
Diabetes 1 0 1 
.Epilepq 0 1 1 
Hemorrhage 0 1 1 
Measles 1 0 .1 
Mental Retardation 1 0 1 
Multiple Sclerosis 4 0 4 
Pneumonia 1 1 2 
Rheumatic Heart Disease 1 2 3 
'!'rauma of Foot 0 1 l 
Tuberculosis Contact 1 0 1 
Tuberculosis, Pulmonar.y 1 0 1 
Tuberculosis, Question ot 0 1 1 
TOTALS 23 12 3' 
Serious and incapacitating illnesses account for the 
largest number of patients. · Carcinoma is the diagnosis for six 
patients or more than 17.0 per eent. Of this group four are males 
and two are females. Multiple sclerosis has been diagnosed in 
four patients or more than 14.0 per cent. All are males in this 
group. Rhe~atic heart disease is the finding for three patients. 
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A similar number of patients are noted as behavior problems. 
Cerebral palsy, pneumonia, and anxiety states claim two patients 
each with one male and one female in each of the diagnos~s. It 
is noted that one case only is ascribed to alcoholism, one to 
epilepsy, one to cerebro-vascular accident or "shock," one to 
diabetes, one to pulmonar,y tuberculosis, one a question ot 
tuberculosis, one .. , tuberculosis contact, one a toot injury, one 
to bronchial asthma, one to hemorrhage, one to an infectious 
disease - measles, one to mental retardation, and one with a 
deterred diagnosis. 
Even in as limited a study as is here represented it is 
interesting to note the wide scattering of complaints. Some have 
much more serious portent than others, but all are disabling to some 
degree. The patient in an anxiety etate could be as serious a threat 
to the community as the patient with a highly infectious or contagious 
disease. The behavior :problem or the asthma patient may represent 
the shadow being cast before a greater breakdown, or may reflect a 
disturbed family situation. Alcoholism is frequently a defense 
against poor personal adjustment. It affords a temporary escape, 
but the cause needs to be found, faced, and if possible treated and 
alleviated. 
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CHAPTER V 
CASE PRESENTATIONS 
A limited number of cases, eight in all, were selected 
to present Yaried areas of responsibility assumed by a medical 
social worker when dealing with Aid to Dependent Children recipients 
in their role as patients in a medical setting. 
All the case illustrations have fictitious names • 
. . 
CASE I 
--
Patient 
Sheldon was a forty-three year old, white, married man. 
He completed high school and was making a satisfaetor.y living as 
salesman and manager of a local store. Since there were no children, 
a baby girl was adopted about a year before patient became ill. 
'I 
Medical Record Information I 
Sheldon was known to several local hospitals as well as 
to the medical, neurology, and rehabilitation clinics of the Boston 
Dispensary since the onset of his present illness. This illness 
dates back to one evening approximate~ five years ago. When re-
turning from work, patient experienced a diz~ spell and became 
unconscious. He recovered sufficiently to walk home, but he was ,' 
unable to speak. His wife took him to a hospital where a diagnosis 
of thrombo-angitia obliterans or cerebro-vascular accident was 
made. This condition is popularly' known as a "shock." This ill-
ness was characterized by a spastic paralYsis of the right ar.m and 
leg, and a marked speech defect. Transfer was made to another 
hospital and patient returned home in good time. Some months later 
Sheldon 1 8 left big toe turned a bluish-purple and he was again 
hospitalized. A finding of Buerger' 8 disease of the lower 
extremities was made and a lumbar bilateral sympathectomy was 
11 performed. on recovery, a referral to a convalescent home was 
given. In due time patient was able to return home and came to 
the Boston Dispensary's neurology clinic on an out-patient basis. 
Eventual~, patient was considered to be rea~ tor rehabilitation 
and was referred tor continuous physio-therap,y treatments. In 
addition, a referral was made to a hospital specializing in 
cortical testing (speech evaluating). Patient has had re-education 
and rehabilitation evaluations in two centres besides the Boston 
Dispensary. At present, Sheldon's speech is still somewhat indis-
tinct, but he is able to converse, able to get around, and able 
to perform limited and specialized activities. He may never be 
self-supporting, but he is able to lead a sociallY effective and 
satisfying life. 
Personalitz 
Patient was described as irritable and unstable. He 
found it very difficult to accept the serious medical diagnoses. 
He was a compulsive-obsessive type with extreme anxiety to be 
self-supporting, independent, and "to show people." His family 
situation was a disabling influence since his wife waa aa un-
accepting ot the medical findings as was Sheldon. She tailed to 
comprehend his long incapacitation and unproductiveness. This 
tended to accentuate his needs and increase his anxiety. 
Social Services 
As m~ be inferred, Sheldon needed many social services. 
Frequent home visits were necessary to interpret patient's illness 
both to patient and to patient • s wife. This was most important 
in order to free Sheldon from a hampering anxiety and to enable 
him to make a slow, but consistent recover,. Patient was assisted 
to attain eligibility status for Aid to Dependent Children. Quarterly 
reports of continued disability were forwarded to the public assist-
ance agency to assure uninterrupted financial aid. Hospital plans 
and referrals were effected. A special fund was contacted to 
provide money for transportation. Steering through various clinics 
was a necessity. When improvement indicated the possibility that 
patient m~ be able to return to his old job, the rehabilitation 
counsellor contacted Sheldon's old employer in an effort to place 
patient at work. Constant reassurance, encouragement and support 
had to be given. 
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Public Assistance 
The role of assured income troa the Aid to Dependent 
Children program cannot, 1n this instance, be underestimated. 
It not only' provided sustenance for the family' and guaranteed 
medical care, but also relieved this anxiety-laden individual 
from the threat of inadequacy he would experience if the material 
needs of his familJ' were unmet. 
Co.anent 
This ease has been presented in a somewhat detailed 
manner as it is an unusual example of what is possible in a 
cooperative, teamwork situation. Sheldon was, to all ordinary 
purposes, completely incapacitated, but with his own desire to 
recover aided b.1 medical, rehabilitative, and social services, 
he has become a citizen interested and interesting. 
CASE II 
--
Patient 
Reggie was an average-built, eight year old Negro boy. 
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He was the third oldest of five children whose ages ranged from ten 
to three years. His school progress was not exceptional. 11 
Medical Record Information 
Patient was brought to Children's Medical Clinic by his I 
mother. The presenting problem was eneuresis. In addition, h• 
had a sex organ defect known as cryptorchidism. A histo17 of 
temper tantrums suggested a need of p~chiatric evaluation and 
a referral was made to psychiatric clinic. 
Personalitz ~ Background 
Patient was tense and disturbed and clung to his mother. 
29 
Parents were divorced recently. Reggie' a mother seemed to identit,.' 
him with his father who she remarked wae "revengeful, gree~, 
selfish, and hard to live with." Kother never wanted this preg-
nanC)". She considered the boy a behavior probl• and believed 
that placement a~ from home was the one and only satistactor.r 
solution. 
Social Services 
An appointment in the p~ehiatric clinic was &rr&n!ed, 
but there was a waiting period. In the meantime, several case-
work interviews were held with the mother with the goal in mind 
of haTing her obtain some insight that patient's temper tantrums 
and eneuresia were unconscious demands for the affection and atten-
tion he craved. Mother, however, was unaceepting of services for 
herself. Reggie was seen regularlY in clinic tor several months. 
His clinging to hie mother appeared to be tear of another traumatic 
separation. The recent loss of his father was still a threat to 
him. Patient's physical defect mq have an element of p111ishment 
for him and probab]¥ set him thinking that he was in some wq 
responsible tor his father's going away, especial.l¥ eo in view 
ot his mother•s attitude toward him. In addition, there was an 
oedipal complex frustration here. Reggie's love for his 
particular love object, the mother, seemed on the verge of 
fUltilllllent when his rival, the father, went a'W81'. But now, 
circumstances seem to point to an additional loss, loss of mother 
also. This was an emotionally-charged situation for an eight-ye8l' 
old. 
In a later interview, mother stated .that Reggie had 
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surplus spending money, mone7 she teared was obtained through 
misconduct with some older men of questionable reputation who 
lived in the neighborhood. In view ot the seriousness of thia 
complaint it was considered advisable to effect placement in a 
stuct.r home. · A follow-up inquil7 disclosed that during the stuct.r 
period the bo7' s paternal grandparents, who were interested in 
Reggie, came and took him to live with them. This offered a 
fairly good solution. 
PUblic Assistance 
Since Reggie's parents were divorced, mother was eligible 
to receive Aid to Dependent Children. Under this Program it waa 
possible to arrange PSJ'Chiatric clinic appointments and a stuct.r 
home evaluation without placing a burden on the family finances, 
since medical care is a component of the program. B7 interpreting 
the need of specialized treatment to the public assistance visitor, 
it was possible to receive the cooperation necessa.I7 to keep the 
patient in treatment. 
Comment 
This case was selected on the basis of what is sometimes 
involved in a rather general referring complaint in a children• s 
clinic - eneuresis. The content of the referral, as it de~ioped, 
was ot much greater importance than it appeared original17 and 
revealed actually two patients - Reggie and mother. By enlisting 
the cooperation ot the public assistance agena,y mother had no worr.r 
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oTer incurring extra medical expense and ,..s freed from any' anxiet7 
she might have concerning an extraordinary expenditure. Teamwork 
between communit7 agencies is of importance here and brings home 
an important concept in medical social work - sharing responsibilit7 
tor the patient. 
CASE III 
--
Patient 
Mrs. Josephs was a thirty-eight year old, white, married 
woman who had been separated from her husband tor several years. 
Her famil.1' consists of five minor children in an age range of nine 
to tour years. 
Medical Record InformatiOft 
Patient was having an increasing frequency of debilitating 
hemorrhages • .a. The examing doctor• s recommendation was for an immediate 
operation. The operation suggested is popularly known as a "D and C" 
(dilation ana curettage). 
Peraonalitz 
Patient is an e.xtremeq out-going, pleasant, triendl.7 
1rolll&ll. Her type of phy'sique is known as piknik, ·· short and over-
weight. She relates easiq and appears to have a lot of personal 
security. 
Social Services 
In anticipation ot the needs of this patient the social 
work-executive ot the Gynecology Clinic gave the medical social 
worker a graphic presentation ot the possible problem in helping a 
mother of five minor children accept an immediate operation. It 
was considered that patient might be resistant to surgery on a ver;y 
realistic basis, her need to be in the home to care for her young 
32 
children. But the diagnosis called tor a long-range viewpoint and 
a marshalling ot aide to help meet patient's probable needs. Since 
nothing of patient• s family ties was known, a rapid evaluation ot 
child placement services bad to be made. Undoubtedly, the public 
assistance visitor could be helpful in making some suggestions, it 
time permitted, but time was or the essence in this situation. 
Clarification of the physician's recommendation was made 
in terms or the importance of following the recommendation as soon 
as possible. Mrs. Josephs was most understanding of the explanation 
given and remarked that it seemed the best thing for all concerned 
was to have the advised operation. She stated that her mother, who 
was very fond ot the children, lived nearby. She would cooperate 
and look after the children during the few d~s that hospitalization 
was necessary. This would keep all the children together and assure 
their attending school sessions regularl.7. Patient was taken to 
the Admitting Office where plans to enter a hospital were made. 
A telephone inquiry two days later confirmed patient's hospital 
admission. 
Public Assistance 
Patient was living in a poor rental area following the 
desertion or her husband. Children had need of many medical atten-
tiona. As soon ae the Aid to Dependent Children grant was established 
patient was able to 100ve into a housing project where living and 
sanitary conditions were instrumental in an improvement in the 
children's health. The assurance of adequate medical care without 
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scrimping or planning or depriving any part of the !amfl1 of their 
needs, gave this mother the security she needed in reaching an 
immediate decision to have the required medical attention for her-
self. She was aware that medical care was a part of her assistance 
privileges. At patient's request her public assistance social 
worker was notified of the present situation. This was thought 
important lest a home visit should be made and no one would be 
found at home. The contact with the visitor was utilized to 
emphasize the fine cooperation shown b,y patient's mother in an 
acute situation. The ~isitor suggested obtaining a homemaker for 
a few d~s if patient•s mother found the children too great a burden 
or if patient herself were weak on her return home. It was not 
necessary to take advantage of this suggestion, but it was appreciated 
and welcomed• 
Comment 
The above ease was presented for several reasons. It 
illustrates many of the responsibilities of a medical social worker 
in a gynecology elinie, such as interpretation of the doctor•s 
findings to the patient, explanation of details in the medical recom-
mendations, assistance with clinic referrals and hospital plans, and 
where necessary contacting child placement or housekeeper services. 
Although placement or housekeeper services were not necessary for 
Vrs. Josephs, their probable need had to be considered and held 
in abeyance. This case illustrates the team concept to a marked 
degree - the relationship between=t=h=e=e=x=am=in=i=n=g=do=e=t=o=r=an=d=t=h=e====~=== 
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social work-clinic executive; between the executive and the social 
worker, between the social worker and the patient, between the 
patient and her mother, and last but not least between the medical 
agena.y and the public assistance agene,y. 
~1! 
Patient 
Hank was a tall, sandy-haired, good-looking, well-turned-
out, fifteen year old, white, adolescent boy. His familT consisted 
of mother, stepfather, an eighteen year old brother who is a War 
Veteran with a medical discharge on account of pulmonar.y tuberculosis, 
a four . year old, and a one year old stepsister. School progress was 
average. 
Jredical Record Information 
on account of the active tuberculosis contact in the familT, 
patient had a routine chest x-ray a few monthe ago. Findings were 
within normal limits at that time. No medical work-up was done. 
But on the basis of patient's restlessness and of the familT history, 
(maternal uncle was hospitalized with a lung involvement, one sibling 
with pulmonar,y tuberculosis, and one sibling under observation tor 
possible tuberculosis), it was suggested to mother to plan with 
Hank for a medical check-up. This was done and no disease was 
round. A re-xray in six months was advised. 
Personality and Background 
Hank was a pleasant, interested, but somewhat tense boy. 
His parents were divorced when he was seven, Father was an in-
adequate person who mother states did not provide a living. Mother 
applied and was accepted tor Aid to Dependent Children. Mother re-
married about a year after this. Stepfather was regularly employed. 
He appeared to be a stable, kindly man who was interested. in his . 
family. R~s _mother appeared :to be a high-strung, nervous woman 
who had considerable ambivalence toward her children. She had 
little insight into the behavior of an adolescent - and Hank was 
a typical adolescent. He rejected authority by leaving school 
and refusing to return. Yet, he did not voice any specific 
complaint against the school curriculum and discipline. He spent 
~at or his time helping his stepfather on a contract job, Thia 
seemed to show his need for authority and control. 
When Hank came to the medical clinic for the first time, 
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he did so without an appointment and arrived too late to be seen 
b.Y the doctors. The correct procedure was explained to him. He 
made another appointment on his own responsibility. This appoint-
ment was kept. 
Social Services 
Hank came into the picture at the time his mother wae 
requesting assistance with placement of her tour year old child 
on account of the child's having a positive patch or tuberculin 
test. other ~ptoms of susceptibility made placement imperative. 
Hank's mother thought he should be placed also. Several inter-
views were held with the mother both in the home and in the clinic. 
It is believed that she gained some insight into an adolescent•• 
conflicts and into her own motivations. Hank wu the onq member 
· of the famil.y' · receiving Public •ssistance. It is probabl,e· that 
mother• s and Hank's emotions were in eontlict over this situation. 
In one interview with Hank• s mother it was expla4.ned 
to her that since no evidence of disease was found, Hank would 
not be admitted to a medical institution, and to place him else-
where at this turbulent period of his physical and emotional 
growth may r~sult in serious reactions. It was suggested that she 
be more pe~ssive and affectionate toward him and let most of 
the authoritative suggestions come fran her husband with whom 
the boy was identit,ying and had made a good relationship. 
A follow-up inquiry on the adjustment of the little 
girl and incidental.l.7 to learn how Hank was adjusting was made. 
Mother stated that Hank's medical report was satisfactor,r. 
I 
I 
I 
II 
,, 
I 
36 
This was a great relief to the whole family. She thought that what 
had been suggested earlier was true and Hank's restlessness m~ 
have been on account of his fears over his health. He had returned 
to school and was making out all right. 
It appears evident in this boy that the medical check-up 
relieved his fears and treed him to devote his energies more con-
structivel.T. His fears had some basis in reality as can be seen 
in the illness of an older and a younger sibling. 
Public Assistance 
It is rather difficult to evaluate the role of Aid to 
Dependent Children in this instance and at this time. It is 
possible that it may be an area ot conflict. It is certain, how-
ever, that in the past, and in the absence ot the natural support. 
regular income assured the family ot material and medical care. 
It may have helped Hank also to have the advised medical check-up 
since he was aware that a need for medication or treatment would 
be available to him, without increasing his stepfather's financial 
outlay. 
CODment 
This case of an adolescent boy was considered important 
since it depicted the probable negative aspects of a public 
assistance grant - a grant which increased ambivalence in an al-
reaq, ambivalent relationship. It accentuates also a need of looking 
beyond the situation as presented and att•pting to understand the 
motivations behind the client• s actions. Hank's mother's presenting 
II 
II 
I 
37 
problem was help in placement for another child, but she drevr Hank 
into the picture. It was important to follow through this briet 
lead. The casework offered was not so important in the real ill-
ness problem as it was in the preventive sphere. Too much emphasis 
cannot be given to the extreme importance ot following eYW7 lead 
in a complicated famil1 set-up such as Hank's. 
CASE V 
--
The case of Jlr. ShippeJ' is presented on account of 
several unusual features. It was not an emergency admission, 
but the medical problem presented resolved itself into an 
emergency. The case was selected primarily to show inter-clinic 
mechanics and the team concept which was practised. 
Patient 
Mr. Shippey was a sixty-tour year old Negro laborer. 
He was an unassuming, cooperative man who was probably more 
uncomfortable than he admitted. He had had no previous hospital 
experiences, x-rays, or serious illnesses and consequently no 
need for medical care. Patient was married and lived with his 
wite and a thirteen year old grandchild. He had a grown family 
and several grandchildren. All his family were self-supporting, 
but in the marginal income group. Patient's employment hist017 
ot having been with the same firm for more than a decade pointed 
't.o stability and reliability. He stated that he did not I!IIDOke 
or partake of alcoholic beverage. 
Medical Record Information 
Patient was admitted to Medical Clinic with a complaint 
of indigestion extending over Jll&D1' years. Some relief was obtained 
by avoiding greasy foods and using palliatives. During the past 
year pain had been experienced following eating. Recently, this 
pain had increased to a sharp intermittent pain in the stomach 
and lasting from a half-hour to two hours. Pain came on during 
or shortly after meals. No nausea or vomiting was experienced. 
stools were greenish. There had been a noticeable weight loss ot 
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nineteen pounds in six months. For a week prior to hospital ad-
mission there was noticed a burning sensation in the throat trom 
regurgitation of food. Patient was referred to the tumor clinic 
for investigation of a suspected pancreatic carcinoma. This 
diagnosis was confirmed and an immediate operation ordered. 
Personality 
Patient is an outgoing, cooperative man who is intensely 
interested in his family• s welfare. He was able to accept the 
medical suggestions made to him despite their threatening nature. 
This showed his securit)" and maturit)". 
Social Services 
Patient•s family was contacted and notified of the 
medical recommendations. The importance of immediate surgery was 
interpreted and accepted. Hospital admission plans were completed. 
Patient was visited on the ward and given support and reassurance 
as it was realized the impact this incapacitating illness would 
have on an independent, self-supporting, elderly man who had 
been able to provide adequately for hie small family. In view 
of patient's prognosis a contact was made with the Department of 
Public welfare and an application tor Aid to Dependent Children 
started. A medical summary as requested was forwarded to this 
agency. Patient was informed of this plan of support for hie 
family during his illness. This reduced mental strain and 
mitigated to some extent the threat of inadequacy. Patient made 
as good a recovery u could be expected and plans were made to 
send him home. In order to assure him of some measure of com-
fort a hospital bed and mattress were obtained and sent to the 
home. With the cooperation of public assistance, a plan was 
39 
II 
worked out with the Visiting Nurse Association for daily home 
visits to change dressings and to note patient • s condition. 
Transjx>rtation home was arranged. In addition, some financial 
assistance was requested of the American Cancer Society to provide 
a nourishing diet. The need for a special diet was interpreted 
to the public assistance Visitor and would be continued as part 
of medical care program as soon as eligibility was established. 
Additional home visits were made to provide patient 
with sufficient dressing material and to give him reassurance 
and supportive assistance. On account or hie rapid decline it 
was necessary to institute heavy m~dication or demerol and 
codeine to relieve p.a~. At the attending physician's request 
an application was made to a local hospital providing .terminal 
care. A complete medical summary was forwarded to this hospital. 
Despite patient•s serious condition he was concerned over rent 
due. Public assistance was contacted again, and it was found that 
aid would be retroactive to time of application. A plan was dis-
cussed with the Director or Social Service and financial assistance 
obtained, temporari]3, thus relieving mental strain in this area 
immediatel7. Patient was admitted to the hospital. Later patient's 
son telephoned worker to express his gratitude and appreciation tor 
the interest in and the care or his parent. 
Public Assistance 
This independent, sell-supporting man had never found 
it necessary to seek assistance. Yet, it was available to hiR at a 
I! 
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crucial time in his life. He probably realized bow ver,y ill he 
was and the poor chance he ·had for recover;y considering his age. 
But his great concern was displaced from himself to his f~ 
and worry over their future. His relief' was manifest when the 
Aid to Dependent Children program was interpreted to him and he 
understood that his family would be tree from financial 1101"'1"7 
until he could assume his natural role once more, or until his 
minor protege was able to make plans for her own welfare. 
Comment 
This case typifies the extent of' social services which 
are available and important in an acute emergency illness situation. 
The medical social worker understood What this illness meant to 
this patient at this time. She was familiar with the resources in 
the community, especial~ public assistance, and its provision f'or 
special needs but understood that it took time to establish final 
eligibility. She appreciated the need for cooperation and speed, 
and of the importance of forming a good relationship with the 
patient's family to assure the continuance of supportive treatment. 
CASE VI 
--
The following ease is that ot a very young child who 
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was seen as an emergency by an interested and socially minded young 
district doctor. A great many social and medical problems were 
unfolded but one service only was considered of major importance 
at this time. 
! 
Patient 
Jane was a four year old, pre-school, mental~ retarded 
child. She was seen by the physician on account of a temperature 
elevation of one or two days duration. The ehUd was in no apparent 
distress when the doctor arrived, and the presenting problem 
responded well to medication. 
Medical Record Information 
Jane was born in a local hospital after an uneventful 
pregnancy. Labor was prolonged and lasted eighteen hours. No 
instruments were used. There was a question of cerebral anoxia 
which mq or may not be an effect of prolonged labor. Weight 
at birth was six pounds. Post-partum progress was not eventful. 
Jane was able to sit up at fourteen months, but made no attempt 
to creep. Convulsions at fifteen months required care in the 
Public Hospital. ~efore she was two years old she was readmitted 
for a diagnostic stu~. Ventriculography at this time revealed 
atroph7 of the cerebral hemispheres. Patient was under the 
neurological service and was seen at least annually and more 
frequentlT it desired. A social worker attached to this service 
was endeavoring to work out some satisfactor,y placement plans 
with the mother who was having considerable difficulty in accepting 
her ooly child's limitations. 
Personality 
Jane had becane a behavior probl•. She demanded a 
great deal of attention and became most impatient if her demands 
were not met readily. 
Social Services 
The district doctor who attended Jane was interested 
in. her condition and very much impressed by the mother's story 
of efforts to place Jane in an institution. 'Mother was concentrating 
on a private school. She was receiving Aid to Dependent Children 
as she had been deserted by her husband. The allowance under 
public assistance was insufficient to pay for private schooling. 
She had investigated a local institution since the facilities 
there appealed to her. She was hopeful ot finding some agency 
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which would supplement public assistance. The district doctor 
recommended Jane to Social Service to arrange an appointment tor 
a peychologieal evaluation, and an investigation of available 
funds, either from public assistance or some other source, since 
there was an apparent need of special consideration tor Jane. 
A review of Jane•s medical record showed that she was a 
tull-term bab,y whose mental development was decidedly retarded. 
To consider private institutional care in view or the poor 
prognosis seemed unwise, as the duration ot the need for such care 
was indefinite, and the expense would undoubtedly be too great to 
be borne by a private agency. A turt.her review or the record 
showed that Jane was under the Neurological Service of the Public 
Hospital. A contact was made with the social worker on this service 
and much valuable information obtained. The opinion was that private 
care was eontr-indicated and placement in a State-operated school 
as soon as possible was recommended. In fact, Jane's mother had 
been given a Descriptive (non-obligatory) Application to the most 
appropriate State institution. The Admitting Officer ot this school 
was reached by telephone and it was found that a definite anpointment 
had been made for Jane's mother to take the patient in tor 
evaluation tests. 
\ ' 
It was important now to discuss the present situation with 
the referring district doctor and to give him an interpretation of 
the services rendered rather than the services suggested b,y him. 
He was neither aware that patient was under the care of the 
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Neurology Service of another hospital nor that Social Service in 
that institution was active. The limitations ot public assistance 
and private funds were explained. The young doctor was enabled to 
see the inadvisability of private care for a patient with a 
prognosis as unfavorable as Jane's. A letter was sent to Jane's 
mother explaining the hospital's decision and the reasons for it. 
She was assured that although it was not possible to help her in 
this particular situation, the services ot the district doctors were 
ready and available to her at all times. 
Public Assistance 
In the case just cited, probably more than in any other 
of the eases presented, m~ be seen the importance of freedom 
from worry over subsistence. This mother, whose happiness was 
already threatened by having the care of a mentally retarded child, 
was faced with a new problem in the desertion of the family's 
natural breadwinner. Public assistance offered a dependable income 
and guaranteed medical care until this handicapped child was 
accepted in an institution. 
Comment 
The above case has lll8ll7 important implications. The 
social services rendered were slight, but were of the extent indicated 
in this particular situation. The important service was to accept 
tentatively a young doctor's evaluation and follow it through 
logically in order to give him a satisfactory interpretation of the 
limitations in some social situations, especiall)" in terms of 
44 
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public assistance programs and availability of private funds f'or 
long time institutional care. 
~m 
Patient 
Rosalind was a nineteen year old girl who had been known 
to various clinics of' the hospital for the past fifteen years. She 
had not been able to complete her high school education on account 
of time loss caused by recurrent bouts of rheumatic fever. The 
patient was the second oldest of four children. The oldest sister 
was gainfully employed and contributed to the family income. 
Rosalind's parents have been separated for fourteen years. Father 
made no contribution to the family. Family ties among the rest of' 
the family seemed close. There was an awareness of patient's 
limitations and a willingness to make concessions to them. 
Medical Record Information 
Patient's present diagnosis is rheumatic heart disease 
and mitral stenosis. About fifteen years ago patient had pains in 
her legs and in the back of her neck. This was accompanied b.y a 
high fever. A diagnosis of pyelitis was made. Several months later 
patient's tonsils and adenoids were removed. one month after this 
she bad scarlet fever and a question of rheumatic fever. Two years 
later a definite diagnosis of' rheumatic fever was made. Patient 
is presently under care of' the cardiac clinic. 
PersonalitY' 
Rosalind was inclined to deep depressions over her in-
ability to be use.tul and selt-supporting. Physically she was 
incapable of strenuous or prolonged activity. Her limited education 
was an additional barrier to most reJIIUllerative positions. She was 
referred to Social Service for job evaluation. 
Social Services 
Patient was ref' erred to the rehabilitation clinic' s 
vocational counsellor. Her abilities and interests were evaluated 
and she was helped to obtain a course in portrait touch-up. This 
had great therapeutic value. Patient's disposition took on a 
remarkable change. In addition, there was a possibility that she 
-=4 might become self'-su porting or partially so. 
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Public Assistance 
Since patient was included in the Aid to Dependent 
Children budget she was treed tram the anxiety of being a burden 
on her family- which was in a marginal income group. An understanding 
was reached whereby patient's many clinic visits would have 
reimbursement; thus she was relieved or concern about the costs or 
medical care. As patient was in clinic eo regularly, a better check 
on her physical and mental condition was possible. Improvement 
was noted. This ease illustrates the tact that public assistance 
has more to offer than material gain when it provides the means 
of restoring a citizen to social effectiveness. 
Comment 
The presentation value of this case is to emphasize the 
availability of rehabilitative services. Such services in this 
instance were or major moment on account of the presenting problem 
of depression and self-devaluation. The complications attendant on 
such a problem in a poet-adolescent cannot be minimized. The result 
is interesting and gives a clear picture or what is possible in a 
situation when there is an adequate knowledge or community resources, 
and an understanding and cooperative teamwork situation between a 
public and a private agency interested in the social needs or its 
clients or patients. 
CASE VIII 
Patient 
Donnie was a five year old boy who had been known to the 
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Dispensary for a couple of years. He had a twin brother, Dennie, 
an older stepsister, and a baby brother of seven months. 
Medical Record Information 
Donnie had been a patient in both the Dispensary and the 
Floating Hospital. He had a diagnosis of cerebellar atropb7 or 
sturge-Weber syndrome. In addition, he had Vincent's infection. 
Patient had been hospitalized also in the public hospital here and 
in another large city outside the State. His most recent hospital 
admission was for measles. 
Developmental Historr 
Pregnancy was normal. The first twin, Dennie, was born 
at home. Mother was taken to a hospital where Donnie was delivered 
within the next halt -hour. Dennie' s weight at birth was five pounds 
and thirteen ounces; and Donnie weighed seven pounds and four ounces. 
At birth, Donnie had several inflamed appearing nodules on the right 
side of his head. Development to five months was uneventful. Then 
one morning ·while in bed for his nap he woke screaming. Mother 
found him unable to turn his head and with paralysis of the right 
side. A local doctor made a tentative diagnosis ot spinal 
meningitis. The record gives no confirmation of this. 
Donnie lay continually on his back until he was one year 
old. SlowlY he began to acquire ability to sit up, but did not 
walk until he was two and a halt. At present he stands erect and 
appears of almost average height and weight. His movements are 
somewhat rigid and he drags his right toot a little. 
The right side of his face has a "rashy" appearance 
with many fine blood vessels showing through. General appearance 
is of the delicate "porcelain" type. Speech is not impaired in 
simple conversation. A large, bumpy area is noticeable through 
his blonde hair. Mother stated that when Donnie runs a temperature 
the right side of his face remains cold although the left side 
gets hot. 
Patient had no feeding problems. He was not breast-fed, 
but thrived well on bottle feedings. His appetite remained good 
and he enjoyed his meals. 
Donnie's twin brother, Dennie, is normal and well. He 
will enter school next tall. 
Personalitr ~ Background 
Patient was ot a friendly, pleasant manner and seemed to 
relate well despite mother's contention that he was irritable and 
demanding. Parents are separated. No information on father. 
Social Services 
FamilT resided in a border-line neighborhood. Housing / 
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conditions were most unsatisfactory. When eligibili~y for public 
assistance was established, it was possible for the family to move 
into a housing project. 
Appointments were arranged in various clinics. steering 
through clinics was considered essential so that mother would not 
get weary of the prolonged treatments. Mother was given assurance 
and support through home visits, letters and telephone calls. An 
appointment was made for both a psychological and a psychometric 
test. A suggestion made b,y the neurolog~st for day nursery school 
in a protected atmosphere was followed through. Donnie will be 
admitted as soon as a vacancy occurs. A medical and social and 
psychological SWIIIlar.y was forwarded to the nursery school. The 
public assistance social worker was contacted and an interpretation 
ot patient's condition and his need ot special school, prolonged 
treatment and exceptional care was given. A request for an 
emergency grant to obtain special glasses was forwarded and cooperation 
promised in securing same. The social worker was encouraged to 
contact the hospital worker at any time if additional information 
was needed. Understanding and collaboration were thus assured. 
"-·-----~--
This was vitally important in order to have mother accept responsibility 
for keeping patient in treatment. 
~other seemed most intelligent in summing up patient's 
medical situation. She commented that she thought probably Donnie 
was such a large baby "he did not have enough room in her womb." 
This was an interesting observation since mother was a slight, small 
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woman and one might imagine that two large babies may have been a 
bit crowded. 
Public Assistance 
Since a legal separation was in effect, patient's mother 
was eligible for Aid to Dependent Children. Guaranteed financial 
income made family eligible for a heated apartment in a housing 
project. This was essential to the welfare of a delicate child. 
Many clinic appointments and special medications were obtainable 
through the medical care privileges of the program. The interest 
and cooperation of the public assistance visitor helped mother in 
following through with medical and social recommendations. 
Comment 
This case points up the teamwork possible when the 
interested membersare kept informed of progress and are willing 
to share responsibility for a patient or client. The benefit to 
an individual will be reflected in community betterment. "If 
the community aid is geared toward prevention, protection, and 
rehabilitation, agencies must be prepared to be flexible and 
imaginative not only in the use of their own resources, but also 
of each other." 1 
I 
I 
1 Ruth Chaskel, nDnpact of Community Needs on Casework Policy." / 
Journal of Social Casework, XXXII:3, March, 1951. 1 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The purpose of this thesis is an attempt to define the 
areas of responsibility which are of concern to a medical social 
worker in her role of relieving the social and medical problems 
of her patients, in order that the end results m~ be of the 
greatest individual and community benefit. 
Since this stuq, is of the services offered to a specialized 
group, recipients of Aid to Dependent Children, who are also patients 
at the Boston Dispensar.y, the focus of interest is on the specific 
problems common to this group. · A question seems to arise concerning 
the manner in which the needs of this patient-group differ fron the 
needs of other patient-groups. Basically, the,r are not different, 
but there is an element of difference. One of the principal eligibility 
requirements for this categor.y of public assistance is that the father 
or natural support of the family be unable or unwilling to provide 
sustenance. This "fatherless" group is more susceptible to illness 
than are families whose very intactness spells security and minimal 
stress. The emotional lack, as well as the reduced economic standards, 
is reflected in the physiological structure through illness and 
accident proneness. 
What are the socio-economic problems of the Aid to Dependent 
Children recipients which affect health conditions? In order to live 
within a definite budget, man7 recipients reside in congested and low 
rental areas. These areas have many hazards which affect health and 
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happiness and are manifested physically by accidents, injuries, and 
infections; and emotionally by truancy, tantrums, and other behavior 
problems. These manifestations seem to indicate the effects of an 
environmental set-up in producing emotional stress and promoting 
illness situations. 
Is public assistance of intrinsic worth only, or does it 
have extrinsic value in contributing to the betterment of community 
living? The intrinsic worth in providing material aid is an 
important function, but the maintaining of an alrea~ deprived family !I 
in its own home without the constant fear of separation and more 1l 
deprivation is an even more important function and has extrinsic jl 
I 
value in its relation to individual and fami]J' dignity. II 
Despite the linrl.tations within the group studied, a review 
of the cases presented is not indicative of as mallY' demands on the 
hospital social workers as might be anticipated. Several reasons are 
suggested to account for this reduced demand. The Aid to Dependent 
Children group have the services of public assistance social workers 
available always to them. Home visits, which are a legal requirement, 
are made regularly. At such times help is given with many problems. 
In addition, special services such as convalescent care, medical, 
placement, and housekeeping services are supplied as needed. One 
of the important services ·of the medical social worker · is follow-up 
if medical appointments are not kept. It ill found,· .·generally, that 
finances are frequently responsible for broken appointments. This !, 
factor does not enter the picture of the Aid to Dependent Children 
. . . . ... ~ ' :- . . 
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group since complete medical care is available and the costa are met 
by extra money grants. 
Does the medical social worker have an obligation to a 
"second patient" -to a member or members of an ill person's fami~? 
A part of the professional equipment of a medical social worker is 
her training in the motivations of behavior. This gives her an 
awareness of each part in an integral fami~, and of the effect which 
the parts or members have on the whole family; therefore abe does 
have an obligation to help in the total situation. 
The above and related questions have been answered through 
the selected case presentations, and an effort has been made to 
illustrate the use of the casework approach and the multi-discipline 
concept. In addition, some emphasis has been placed on the importance 
of inter-agency collaboration. A wise use of these tools will result 
in more effective social living and greater emotional maturity in 
those seeking social services. 
These social services are the areas of responsibility of a 
medical social worker to all patients who are accepted by her agency 
for the management of their medical problema. And, since the specific 
focus of this stu~ has been on thirty-five families who are not 
on~ recipients of Aid to Dependent Children, but also are patients 
in the Boston Dispensary, the conclusion is that help with the socio-
economic problema of this group as they affect the illness situation 
is an area of resPonsibility of the medical social worker. 
A:p~v;d :_ 
( r:::.L.J_ ~~ fo ~ 
Rich~rd K. Con~nt 
r ean 
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APPENDIX A. 
SCHEDULE 
IDENTIFICATION M!! 
I 
Name: 
Age: 
Occupation: 
Birthplace: 
B.D. No. 
,! 
s.s. No. I 
Sex: Control Clinic: Veteran: I 
. . 
CLINIC ADMISSION ~ 
First Admission to B.D. 
Present Admission to B.D. 
Source of Referral 
Diagnosis 
Prognosis 
Treatment 
SOCIAL SERVICE INFORMATION 
Date of Referral 
Reason for Referral 
Source of Referral 
Analysis of Referral 
Action Taken 
Present Status 
Review of Action 
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IDijr C!Lnmmnnwraltij nf ilas.aarqusrtts 
DEPARTMENT OF PUBLIC WELFARE 
The Aid To 
Dependent Children Law 
Revised December 1, · 1950 
PUBLICATION 011' THIS DOCUMENT APPROVED BY GEORG!: }. CRONIN, STATE PURCHASING AGENT 
2500-(b) -11-50-903308 
THE COMMONWEALTH OF MASSACHUSETTS 
DEPARTMENT OF PUBLIC WELFARE 
INFORMATIONAL PAMPHLET ON 
AID TO DEPENDENT CHILDREN 
This in fo r mation a l pamphlet contains a general 
exp l anation of the provisions of the Aid t o Dependent 
Childr en l aw. I n a pamphlet such as t his, all of the 
details of the law cannot be enumerated and it is not 
our intention that this should be considered a com-
plete explanation of this program. For additional 
information, it is suggested that you consult with 
the Board of Public Welfare in the community where 
you reside. 
SEPTEMBER, 1948 
WHAT IS AID TO DEPENDENT CHILDREN? 
Aid to Dependent Children is a program of public 
assistance established under Chapter 118 of the General 
Laws under which cash allowances are provided for 
children who are living in a home maintained by their 
father, mother or other relative when death, long term 
illness or some other factor has deprived the child of 
the normal support or care of either his father or 
mother. 
WHO MAY APPLY FOR AID TO DEPENDENT CHILDREN? 
The application for Aid to Dependent Children is 
made by the father or mother or other relative with 
whom the child is living and the law provides that this 
person shall be a fit person to bring up ·the child and 
that other members of the household and the surround-
ings of the horne shall be such as to make for good 
character. 
HOW LONG MUST A CHILD LIVE IN MASSACHUSETTS TO BE 
ELIGIBLE FOR AID TO DEPENDENT CHILDREN? 
The child must have resided in Massachusetts for 
one year immediately preceding the date of application 
for assistance. In the case of a child less than one 
year of age who was born within the State, the mother 
must have resided in Massachusetts for one year imme-
diately preceding the date of birth. 
IS THERE AN AGE LIMITATION? 
In order to be "eligible", the child or children 
must be under 16 years of age or between 16 and 18 
years of age and regularly attending school. 
WHERE IS AN APPLICATION MADE? 
Applications are made to the Board of Public 
Welfare in the city or town of residence. 
HOW DOES A PERSON KNOW WHAT ACTION HAS BEEN TAKEN? 
Ordinarily, a notification in writing of approval 
or denial of the application is sent by the local Board 
of public Welfare within 30 days from the date of appli-
cation. If the application is approved, the assistance 
is granted from the date of application. 
"HOW MUCH ASSISTANCE IS ALLOWED? 
Aid to Dependent Children is not a form of insurance 
or pension but is a program under which payments are 
determined on the basis of need. Each case is consi-
dered individually and the amount of assistance is 
arrived at in accordance with approved budgetary stan-
dards which have been established. When the family has 
income or resources which are not sufficient according 
to the budgetary standards, Aid to Dependent Children 
payments are given to make up the difference. In addi-
t i on to the "eligible" children, the needs of the mother, 
father and brothers and sisters under 21 years of age are 
considered. 
IS THERE A RIGHT OF APPEAL FROM THE ACTION TAKEN BY THE 
LOCAL BOARD OF PUBLIC WELFARE? 
The law provides a method of fair hearing and appeal 
before the State Department of Public Welfare. An appeal 
may be filed for one of the following reasons: 
1. Refusal to take an application. 
2. Denial of an application. 
3. Failure to act upon an application 
within 30 days. 
4. Discontinuance of assistance. 
You may also file an appeal if you feel that the 
amount of your assistance is inadequate. It is well to 
talk the matter over with your local Board of Public Wel-
fare before filing the appeal in order to get a clear 
understanding of the facts to which you have taken 
exc·eption. 
HOW IS A FAIR HEARING REQUESTED? 
The local Board of Public Welfare will furnish you 
with an appeal form which you may fill out and mail to 
the Subdivision of Appeals, 15 Ashburton Place, Boston 8, 
Massachusetts. Unless you designate that you prefer a 
review of your case without a fair hearing, you will be 
sent a notice of the date of the hearing. The hearing 
will be held in or near the community where you reside. 
WHAT RESPONSIBILITIES DOES A RECIPIENT OF AID TO 
DEPENDENT CHILDREN HAVE? 
Applicants have the responsibility of cooperating 
fully with the local Board of Public Welfare in its 
investigation to determine eligibility and need for 
assistance . The investigation must cover information 
relative to family income, living arrangements, factors. 
that caused the dependency and various other points that 
may have to be considered in an individual case. After 
ass is tance is gr anted, the same responsibility to 
cooperate with the local Board of Public Welfare exists 
and it is necessary to report immediately any change in 
the family circumstances or income. 
ARE AID TO DEPENDENT CHILDREN RECORDS OPEN TO THE PUBLI C? 
The receipt o f Aid to Dependent Children is a confi-
dential matter and the records relating to Aid to Depen-
dent Children are protected by law from disclosu re to 
anyone except for purposes directly connected with the 
administration of Aid to Dependent Children. While you 
are not prohibited from revealing information about your 
Aid to Dependent Children, the officials with whom you 
deal may not do so. 
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GENERAL LAWS 
CHAPTER 118 
AID TO DEPENDENT CHILDREN 
SECTION 1. Definitions. The following words and phrases as used in 
this chapter, unless the context otherwise requires, shall have the following 
meanings:-
"Dependent child" , a child under the age of sixteen, or under the age of 
eighteen if found to be regularly attending school, who has been deprived 
of parental support or care by reason of the death, continued absence from 
home or physical or mental incapacity of a parent, and who is living with 
his father, mother, grandfather, grandmother, brother, sister, stepfather, 
stepmother, stepbrother, stepsister, uncle or aunt in a place of residence 
maintained by one or more of such relatives as his or their own home, 
whether or not they or any of them have a settlement within the common-
wealth. 
"Aid to dependent children", money payment with respect to a dependent 
child or dependent children. 
"Department", the department of public welfare. 
"Parent" shall include any relative described in the paragraph of this 
section defining "Dependent child", in respect to dependent children in his 
or her care or custody. 
SECTION 2. Board of public welfare to furnish aid to parents 
with dependent children. In every town the board of public welfare, 
subject to the supervision of the department and in compliance with the 
rules and regulations adopted by the department pursuant to the provisions 
of this chapter, shall aid every parent in properly bringing up, in his or 
her own home, each dependent child if such parent is fit to bring up such 
child, but no aid shall be granted under this chapter for or on account of 
any child unless ( 1) such child has resided in the commonwealth one year 
immediately preceding the application for such aid, or (2) such child was 
born within the commonwealth within one year immediately preceding such 
application, if its mother has resided in the commonwealth for one year 
immediately preceding the birth. The aid furnished shall be sufficient to 
enable such parent to bring up such child or children properly in his or her 
own home, and shall be in an amount to be determined in accordance with 
budgetary standards as approved by the department, and shall be granted 
~ from the date of application therefor, and no person shall be denied aid 
under this chapter because of the lack of a legal settlement in the com-
monwealth or in the town from which such aid is requested. Expenses for 
hospital care rendered to or on account of any such parent or any dependent 
child in his or her care or custody may be paid directly to the person or 
hospital furnishing such services. In the event of the commitment of any 
such parent to an institution as . an insane person, expenses for medical 
and .other services rendered on account of such parent or any dependent 
child in his or her care or custody, including expenses of the funeral of 
any such dependent child who may have died, which remain unpaid at the 
time of such commitment may be paid by the town directly to the person 
furnishing such services, subject to any rule or regulation of the depart-
ment relative to reimbursement under this chapter. In the event of the 
death of any such parent, expenses for medical and other services rendered 
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on account of such parent or any deperiderit child in his or her care or 
custody, including expenses of the funeral of any such dependent child 
who may have died, which remain unpaid at the time of the death of such 
parent, and also expenses of the funeral of such parent, may be paid by 
the town directly to the person furnishing such services, subject to any 
rule or regulation of the department relative to reimbursement under this 
chapter. In addition, expenses for medical and other services rendered on 
account of such parent or any dependent child in his or her care or cus-
tody, including expenses of the funeral of any such dependent child who 
may have died, may be paid by the town directly to the person furnishing 
such services, subject to any rule or regulation of the department relative 
to reimbursement under this chapter, in any case where such payment is 
necessary to discharge an obligation incurred in securing such services for 
such parent or dependent child. Nothing in this chapter shall be construed 
as authorizing any public official, agent or representative, in carrying out 
any provision of this chapter, to take charge of any child over the objectiop 
of either the father or the mother of such child, or of the person standing 
in loco parentis to such child, except pursuant to a proper court order. 
SECTION 2A. Needs of certain persons included in establishing 
amount of aid. In establishing the amount of aid to be granted to any 
family for the aid of one or more dependent children, the needs of the 
following persons shall be included, in addition to those mentioned in 
section one, and shall also be included in the reimbursement by the com-
monwealth: the husband or wife of a parent if such parent is married, and 
the unmarried brothers and sisters under the age of twenty-one years of the 
dependent children who are living in the home of a parent and the de-
pendent children. 
SECTION 3. Investigations. Except as hereinafter provided, before so 
aiding any parent the board of public welfare shall have determined that 
the parent is fit to bring up such child or children and that the other 
members of the household and the surroundings of the home are such as to 
make for good character, and that aid from the board is necessary to 
enable such parent to bring up such child or children properly. For this 
purpose the board shall make an immediate and careful inquiry, including 
the resources of the family and the ability of its other members, if any, 
to work or otherwise contribute to its support, the existence of relatives able 
to assist the family, and individuals, societies or agencies who may be 
interested therein ; shall take all lawful means to compel all persons bound 
to support such parent and such child or children to support them, and to 
enforce any other legal rights for their benefit; shall press all members of 
the family who are able to work, other than such parent and such child or 
dependent children, to secure work; shall try to secure work for them ; and 
shall secure all necessary aid for such parent and such child or children 
which can be secured from relatives, organizations or individuals. This sec-
tion shall not prevent such board of public welfare from giving prompt and 
suitable temporary aid, pending compliance with the requirements of this 
section, when in its opinion such aid is necessary and cannot be obtained 
from other sources. A detailed statement of expenses incurred under this 
section shall be rendered to the department, together with such certincai:es 
or other guarantees as it may require. 
S.ECTION 4. Visitations. The board of public welfare, either by one 
of its own number or by its duly appointed agent, shall visit at lc:!ast once 
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in every three months, at their homes or other places where they may be 
living, every such parent and dependent child or children who are being 
aided financially or otherwise by said board, and after each visit shall make 
and keep on file as a part of its official records a detail statement of the con-
dition of the home and family and all other data which may assist in deter-
mining the wisdom of the measures taken and the advisability of their con-
tinuance; and such board shall at least once in each year reconsider the case 
of each such parent with whom it is dealing, and enter its determination 
with the reason therefor on its official records. 
SEcTION 4A. Recipients receiving aid may be absent from com-
monwealth. Any parent receiving aid under this chapter, or any child 
for whose bringing up such aid is furnished, may be absent from the com-
monwealth on visit without having such aid suspended. Such parent, before 
his departure or the departure of the child from the commonwealth and 
following return thereto, shall notify the board of public welfare of the 
town granting such aid. The department may provide by rules or regula-
tions for the continuation of such aid during such period as it may deem 
proper with respect to cases where the suspension of such aid because of 
absence from the commonwealth would result in undue hardship or be in-
consistent with the purposes of this chapter. 
The department may also provide by rules and regulations for the pay-
ment of aid under this chapter for a parent and child or children who have 
moved permanently from the commonwealth to another state, so as to 
continue said aid until such time as may be reasonably necessary for such 
parent to meet requirements for receiving similar aid from such other state; 
provided, that after the expiration of a period of three months' residence in 
such other state, the amount of such aid shall not exceed the amount of aid 
that the parent would receive from such other state if eligible therefor; and 
provided, further, that such aid shall be granted only when reciprocal agree-
ments are in effect between this commonwealth and said state under section 
nine A of chapter one hundred and twenty-one. 
SECTION 5. Department to supervise work of local boards. The 
department shall supervise the administration of this chapter, and for this 
purpose may adopt rules and regulations for its efficient administration, 
and may take such further action as may be necessary or desirable for 
carrying out its purposes in conformity with all requirements governing 
the allowance of federal aid to the commonwealth as a grant for aid to 
dependent children. The rules and regulations adopted by the department 
may include, among others, provisions relative to notice and reimbursement, 
provisions for the organization of the activities of local boards under this 
chapter, including provisions as to adequacy of personnel and for a uniform 
system of records and accounts to be kept by the local boards, and the 
manner and form of making reports to the department. The department 
may visit and inspect any or all families so aided, and shall have access to 
any records and other data kept by such boards or their representatives 
relating to such aid, and may require the production of books and papers 
and the testimony of witnesses under oath. The department shall make an 
annual report, and shall make such reports to the social security board es-
tablished under the federal social security act, approved August four-
teenth, nineteen hundred and thirty-five, as may be necessary to secure 
to the commonwealth the benefits of said act. All rules and regulations 
made by the department shall be subject to the approval of the governor 
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and council after a public hearing relative thereto has been held by the de-
partment. At least fifteen days prior to such hearing, the department 
shall send notice thereof to each member of the general court and to the 
mayor of each city and the selectmen of each town. 
SECTION 6. Cities and towns, reimbursement of, in certain cases. 
In respect to all sums disbursed for aid under this chapter, the town dis-
bursing the same shall submit, on forms established by the department, 
statements of sums so disbursed by said town and, if such expenditure has 
been approved by the department, . shall be reimbursed by the common-
wealth, to the extent of the moneys received by it from the federal govern-
ment on account of such disbursements, under the provisions of the federal 
social security act, as amended, and also for one third of the total amount 
disbursed. The approval of accounts by the department under this chapter 
shall have the effect of a provisional pre-audit of such accounts, and reim-
bursements based thereon shall be subject to verification and adjustment by 
the department. Such adjustments shall be made by reducing or increasing 
any subsequent reimbursements under this chapter by the amount of such 
adjustment . 
SECTION 7. Allotment of federal funds. Money received by the 
commonwealth from the federal government as a grant for aid to dependent 
children and for the administration of aid to dependent children shall be 
paid to the several cities and towns as allotted by the department, and 
shall be kept as a separate account by every such city and town and used 
only for purposes specified by the department. notwithstanding the pro-
visions of section fifty-three of chapter f01·ty-four; said moneys may be 
allotted by the department to the cities and towns on an estimated basis 
immediately upon their receipt f rom the federal government, subj ect to 
later audit and aclj ustment. notwithstanding the provisions of section 
twenty-two of chapter twenty-nine or any other provision of law. 
SECTION 8. Appeal in cases of refusal to aid. Any person aggrieved 
by the failure of any town to render adequate aid under this chapter, or by 
the failure of the board of public welfare of a town to approve or reject 
an application for aid hereunder within thirty days after receiving such 
application, shall have a right to a fair hearing, after due notice, upon 
appeal to the department. Such hearing shall be conducted by a referee 
designated by the commissioner. Any person !io designated is hereby em-
powered to subpoena witnesses, administer oaths, take testimony and secure 
the production of such books, papers, records and documents as may be 
relevant to such hearing. The decision of the referee, when approved by the 
commissioner, shall be the decision of the department and shall be final 
and binding upon the local board of public welfare involved and shall be 
complied with by such local board. Fair hearings shall be granted upon 
any appeal in relation to the following matters: 
1. The matter of denial of aid by the local board of public welfare; 
2. The matter of a change in the amount of aid given; 
3. The matter of withdrawal of aid. 
The department upon its own motion may review any decision of a local 
board of public welfare and may consider any application upon which a 
decision has not been made by such board within a reasonable time. 
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SECTION 9. Option. If an application for aid under this chapter is 
affected by the eligibility of the applicant to receive benefits under chapter 
one hundred and fifteen, the applicant shall be entitled to exercise such 
options and execute such waivers as may be necessary to receive the aid 
which he seeks. 
SECTION 10. Aid not subject to attachment, etc. l \id hereunder 
shall not be subject to trustee process and no assignment thereof shall be 
valid. No applicant for aid hereunder who knowingly makes any false 
statement, or seeks to perpetrate any fraud or deception, in or relative to 
his application for such aid, shall be granted any aid hereunder upon such 
application, nor shall he be eligible for one year thereafter to make further 
application for such aid or to receive the same. 
